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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

M oes ontson o oomonons Secretary of State

SR

DOCUMENT # P93000034934 (8)
ELEPHANT TRANSPORT, INC.

N AT AN ROE T

Principal Piace of Business Maiting Addrass
443 CASTLE DRIVE 443 CASTLE DRIVE
RAPLE 3990 NAPLES FL 3008
A s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FE| Number Applled For
21 [26] 650446750 Not Applicable
Suite. Apt. ¥, elc. Suite, Apt. #, etc N $8.75 Additional
;;l ;;] §. Certificate of Status Dasired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 2o
23] 28] Trust Fund Contribution [m] Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 34 ‘]5 ;] ;ITI 31 l l? ;] Personal Property Tax due June 30. :.:-Yes No
¥ 9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
81
MAST, CHRISTOPHER E Name
1250 NORTH TAMIAMI TRAIL, SUITE 211 82| Street Address (P.O. Box Mumber is Not Acceplable)
NAPLES FL 33940
83
84] Ciy FL Ias] Zip Code
11. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur. 58 of changing its registerad

office or registered agent, or both, in the Siate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

cnzedmuwsn

SIGNATURE I

Signature, typed or ponied name of regictered agant and Itln ¥ aphcablo (NQTE: Ragisterad Agent mignalure required when rainstating) DATE
12, OFFICERS ANDY DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE D T oeLETE 1ATTLE [ change L] Addition
NAME SCHLOSS, JACK M 1.2 HAME
streeTaooess | 443 CASTLE DRIVE 1.3 STREET ADDRESS
LrY-§1- 1P NAPLES FL 14 CITY-§T- 2P
TME [T oerete 21TITLE [J change LI Addition
NAME 2.2 NAME
STREET ADDHESS 23 STREET ADDRESS
CITY-ST- 2P 2 A CHTY-ST-2p
TmE T oeLeTe 31TLE [T Change [T Addition
NAME 3.2 NAME '
STREET ADDRESS 8.3 STREET ADDRESS
CTY-§T-2IP 84 CITY-§1-2p
TiTE [ DELETE QT {1 Change  LJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDAESS
CITY-51- 2P 44 COTY-51- 2P
e |G 1 TLE TdChange L] Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-57- 2P
TIE L] oeLem £.1TALE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -S1- 2 64 CITY-ST- 2P

| SIGNATURE:

14. | hereby certify that the inforrnation supplied with this filing does not quality for the axemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that { am an
oBfllhcer or dnrgi':m;(c;lanimle goiporation or the receiver of trustce ompowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

ock 12 of Bloc d

N lwwm'eijﬁtk Schloss 7‘?/,49 QY- HIT 2680



